“J2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P97000096170 | Apr 23, 2001 8:00 am
e Nae ecretary of State
F & F SERVICES, INC.
04-23-2001 90140 050 ***158.75
Principal Place of Business Mailing Address
2232 SW 98 PLACE 2232 SW 98 PLACE
MiAM FL 33165 MIAMI FL 33165
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-0794439 Applied For
Mot Applicable
Zi C i t m
P ountry Zp Country 5. Certiticate of Status Desired ﬂ $8'75 P?ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name )
PUJOLS, JOSE R
Street Add P.0. Bax Number ig Not A tabl
2701 SW LEJEUNE ROAD SUITE 401 reet Address {F.0. Box Number is Not Acceptacie)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturg, typed or printed name of registered agent and tite if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax fling roquirement and elects to do so, After MAY 1, 2001 Fee will be $550,00 r Floclon Cmpaonrancind o $5.00 may 5
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e S [0 pelete TIME [ Change ] Adaition
13 - NAME .
M FERRER-MULET, ARLENE M A IER 2 Brs 7~
street Aooress | 1831 SW 119TH TERR sheet aooress | 22/ -
or-st-2e | MIRAMAR FL 33025 w70, A 2B B
TTE 4 [ Delete ML [ Change [ Acdition
NAME FERRER, GLORIA M NAME
STREET ADORESS | 2232 SW 98 PLACE STREET ADDRESS
CITY-ST-21p MIAMI FL 33165 CITY-S1-2IP
TITLE N - Ooeete TITLE : . R — =+~ — «[]-Change-- - ] Addition-{-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P '
TITLE O belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete « TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip GiTY-57-2IP
TINLE (O oetets TILE [ ¢hange  [C] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with an address, with all other like empowered.

Z,

et =
SIGNATURE

SIGNATURE: 7

Daytime Phone #

CR2E034 (10/00)



